2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000014384

1. Entity Name

EFE CORPORATION

Principal Place of Business

3808 NORTH TAMIAMI TRAIL
SARASOTA FL 34234

3608 NORTH

Mailing Address

TAMIAMI TRAIL

SARASOTA FL 34234

2. Principal Place of Business 3. Mailing A

ddress

[

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90133 001 ***900.00

VR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0945857 Applied For
Not Applicable
Zp SO, et e R o LMY e oo | 2 s S or SIS Dasitad (] 907 9 Additional === —

Fee Requirad

6, Name and Address of Current Registered Ag

ent

7. Name and Address of New Reglistered Agent

VENGROFF, HARVEY
3501 BAYOUSOUND

Name

Street Address (P.O. Box Number is Not Acceptabie)

LONGBOAT KEY FL 34228
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and lille it applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁi?iﬁ{iagf;'nggu';::r‘c'"g fdsd'egqo"éi’éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VD [ Delete TILE a /b EChange O3 Addition | &
A VENGROFF, HARVEY NAME 2
sTReeT ADDRESS | 3808 N TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-ZIP SARASOTA FL 34234 CITY-ST-2IP ]
e PD 3 Delete TIILE D/ D 7 change (] Aditon %
NAME WILLIAMS, ROBERT NAME
stReeT aoDAess | 3808 N TAIMIAMI TRAIL STREET ADDRESS .
arv-st-ze | SAHASOTA FL 34234 CITY-ST-2P - - T e
TITLE VD 1 Delete e 'T‘/ fa) “§change [ Addition
HAME VENGROFF, MARK NAME
STReET ADCRESS | 2134 MAIN STREET smeeaooress | 2100 Moan St Jﬁ}e KRS0
CIvy-S1-2P HUNTINGTON BEACH CA 93648 Cry-§7-2P
TILE VD . O Delete TITLE EdfChange [ Acdiion
NAME VENGROFF, JOEL HAME )
sTheeT aporess | 77 LARKFIELD ROAD sweeraooness (177 LavKfiel d Rel
cmy-s-2P | CENTERPORT NY 11725 cvstze |Aommack, MY 1725
TILE SD O Oelete TILE ’ t Ol Change ] Addition
NAME VENGROFF, KRISTY HAME
staeer anoess | 777 LARKFIELD RCAD STREET ADDAESS !
anv-s-2¢ | GENTERPORT NY 11725 s | Commapek, Ny 1728
TITLE [ Delete TITLE ' f [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QH-355-590D

changed, or on an attachment #With.an addresg

SIGNATURE:

ith all other like empowered.

’/ 0l

A}
FTSIGNATURE Auyﬁ?dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




